THE DIVISION OF HEALTH OF MISSOURI

58-037003

Health,
L Welfore STA“DARD ctkﬂ"u" 0' D!A‘H STATE FILE NUMBER
Publi . .
Scnril:| LED N OV 3 1qqgeginru!inn_ District No. ,/ 7 7 Primary R'B“"“"‘"‘ D""‘" No. . £ Z—- —é ————— Registrar’s No. -—-——j—-ﬂ&——-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. t Resid bei
. 300 o COUNIYL, AWrencae o. STATE M G - m“b' (‘.I':'J.UNTY '](_': é{*#‘i"-efi' ";'.m!. e
1-57 - CITY (If ovtside corparate limits, give TOWNSHIP oaly) Inside Limits e. CITY Inside Limits
rom Plerce City Yes &) No[T] 1o Plerce City Yes B Ne[J -
c. FgL;. NAME OF (If NOT in hespital, give location) | Length of stay in 1b ossd STREET {If outside, give location) Raside on Farm
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Heneawife ousekeeping Barrv Countv, Mo, d USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Flaherty Mary Ccyne | o €88 hoberscon
1:. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, no, or unknawn)| {If yes, give war or dates of service) -
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& 2 WORK AT WORK
E 21. 1 ottended the deceosed from pr ) and last saw h alive on /ﬂ f—*’._‘)/f
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23a. BURIAL, CREMATION,

REMOYAL (Specity)
Burial
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23b. DATE

10/14/1958

St.Patricks

I3¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cm.l--n. or county)

P

{Stare}

ierce City, Mo
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m COUNTY HEALTH UNIT
CASSVILLE, MO.
NO . 1S~ R

DATE REC. __£9-30-5& .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...........ccovvens

working under my personal supervision.

LT AT TS =] 1| S PO
Signature of Student Embalmer

P. O. Address.-22<2. way

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If -embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




